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! The First Institute 
of Podiatry 


(Chartered [provisionally] by the Regents of the University of the State of N. Y.) 
| M. J. Lew, M. D., President 


ANY of those desirous of entering The Institute 
in the coming fall have not yet earned the re- 
quired academic status but hope to do so prior to 
July 1, 1932. Such applicants can only be enrolled ten- 
tatively. Actual enrollment with a view to having an 
application considered by those in authority, compre- 
hends the possession of a qualifying certificate, issued 
solely by the New York State Education Department. 


Enrollments to date, 130. 


Additional specific chairs in contemplation for the 
three years’ course are: 


Emergencies in Practice 
Immunology 

Sketching 

Toxicology. 


Those interested in the general trend of profes- 
sional consideration as it bears upon Podiatry as an 
entity in the Healing Art, are referred to pages 15 and 
16 of “Medical Economics,” February, 1932, issue. 


A brief History of Podiatry is contained in volume 
15 of the publications of the “Committee on the Cost 
of Medical Care” and is obtainable from the University 
of Chicago Press, Chicago, Illinois. 


It is hoped fully to equip the chemical laboratory 
prior to the opening of the 1932-33 course. 





For closer particulars, address 


REGISTRAR, 


THE FIRST INSTITUTE OF PODIATRY 


53-55 EAST 124th STREET . . New York City 
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'The OHIO COLLEGE OF CHIROPODY | 


L. E. SIEMON, President 
E are now prepared to receive. applications for our three year course 
which opens September 1932. @ The college is located in the heart 
of the educational centre of Cleveland. This gives the college a cul- 
tural background and environment surpassed by none. @ We have 
equipped our college with all the latest school paraphernalia. We have 
modern laboratories for instruction in Chemistry and Microscopy. 
An up-to-date surgery for major work. A library open to students 
at all times. We have separate recreation rooms for boys and girls. 
For catalog and further information, address 
M. S. HARMOLIN, D.S.C., Dean : : 2057 Cornell Road, Cleveland, Ohio 
7 + 



































Illinois College of Chiropody 
n and 


Foot Surgery 


Two year day course under direction 
of widely recognized chiropodists, phy- 
sicians, surgeons, orthopedists and 
chemists. 

Next classes October 6th, 1932. 


High school education required for 
admission. 


For catalog address: 
WILLIAM J. STICKEL, D.S.C., Dean 
1327 North Clark Street, Chicago, Illinois 





























The School of Chiropody 


Temple University 
Phileilphis 


EXT term begins September 28, 1932. Entrance requirements consist 

of four years high school work or its equivalent. The course 
consists of three years of 8!4 months each and gives a thorough training 
in all branches, both theoretical and practical, with an abundance of 
clinical material. 


The staff consists of men of wide reputation in the medical and chirop- 
ody profession who have been selected because of their attainments 
and pedagogic ability. The history of Temple University, the success 
and achievements of its graduates speak for the school of chiropody 
and warrant the confidence of the profession in the training of its 
students. For detailed information and catalogue, address 


JOHN R. MINEHART, M. D., Puar. D., Acting Dean 
1808 Sprinc GARDEN STREET 
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| Otto F. Schuster, Inc. 


Manufacturer of 


FOOT 
APPLIANCES 


The Prof. Royal Whitman Brace 
for Flat Feet and Weak Ankles, 
Constructed from Specially Made 
Plaster Moulds of the Feet. 


et 





SHOP 


231 East 37th St. 
New York, N. ¥. 


Vanderbilt 3490 


OFFICE 
139 East Sith St. 
New York, N. Y. 


Volunteer 3521 


, * 
a 


Write for our Complete 
Catalogue of 


Standard Remedies 


Instruments 
Supplies 


for use in chiropody practice 


The Belmont Co.., 


CHEMISTS 
Springfield, Massachusetts 
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PopIATRISTS will do 


well to remember that 


Mnip blige 


offers the profession a 
most effective remedy for 
the relief of all inflam- 
mations and congestions 
of the foot. 


It is antiseptic, anal- 
gesic and decongestive 
and its use is advocated 
by leading medical auth- 
orities. 





DENVER CHEMICAL MFG. CO. 
163 Varick St. New York 
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CHIROPODY 
ACCESSORIES 


Sorensen Equipment 


Early’s Adhesive Felt 
Plasters 


E. M. S. Co. and 
Austin Instruments 


Remedies, Felts 
Custom Built Arches 
George’s Products 
Lynco & Wizard Arches 





Write for catalogue 


Edw. M. Smith Co. 


105 West 40th St., N. Y. C. 





LOWEST PRICES FOR QUALITY 
All merchandise guaranteed 
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Southern California Adopts 


Strong Code of Ethics 


CHIROPODY IS AT LAST becoming 
ethic-conscious. The action of 
half a dozen or more States in the 
past few years proves it. And now 
a wave of self-criticism, which is 
gathering momentum day by day, 
is sweeping through the profession. 

This desire of the chiropodist to 
tighten up and dignify his profes- 
sional conduct has come largely as 
a result of his awakening to his 
real place in medicine. He is be- 
ginning to understand that he is 
not a cosmetician or a beauty spe- 
cialist. He is not even a pedicure 
in the sense that the work of the 
pedicure parallels that of the mani- 
cure. He is practising a legitimate 
branch of medicine, and he knows 
it. And because of this new found 
awareness, he realizes that if he is a 
doctor he must behave as a doctor. 
He can no longer act like a trades- 
man. This is especially true since 
we have gone into the hospitals to 
establish our clinics, for here the 
chiropodist comes into direct con- 
tact with the general practitioner. 
If he expects to stand shoulder to 
shoulder with these men, working 
with them on terms of equality 
and in every way sharing the same 
professional plane, then he must be 
guided by the same ethical prin- 
ciples that govern the practitioner 
of medicine. 


A. OWEN PENNEY 
WASHINGTON, D. C. 


Many States are energetically 
combating the conditions and in- 
fluences that interfere with the at- 
tainment of their new standards. 
Against advertising, unprofessional 
signs and commercialism they are 
waging a determined war. Some 
of them have already regulated 
against display advertising, the vio- 
lators in some cases being made 
the objects of severe disciplinary 
measures. 

The latest Society to adopt a 
code of ethics with teeth in it is 
Southern California. This code is 
so clean cut and definite in its pro- 
visions that we are printing a por- 
tion of it in the hope that it will 
serve as a model and an incentive 
to other States. 


CODE OF ETHICS 
SOUTHERN DIvISsION 
CALIFORNIA STATE ASSOCIATION OF 
CHIROPODISTS 
ARTICLE II. 


; Advertising. 

Section 1. The most worthy and effect- 
ive advertisement possible, even for a 
young chiropodist, and especially with 
his fellow members and the allied pro- 
fession, is the establishment of a well- 
merited reputation for professional abil- 
ity and fidelity. 

Sec. 2. The Association will not tol- 
erate the solicitation of patients by chi- 
ropodists as individuals, nor collectively 
as groups. The following modes are un- 

(Please turn to Page 32.) 
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The healthy nor- The Arch Pre- 
mal foot is the 
foot that is not 
constricted, 
cramped or 
pinched. 


ditions — allows 
feet to exercise. 





ARCH PRESERVERS 


the Shoes that allow 
the foot to exercise 


The special features of the Arch Preserver Shoe allow the foot free 
unimpeded action in walking. The flat crosswise innersole prevents 
cramping of nerves and blood vessels, and the metatarsal support 
allows the phalanges to relax and to function normally with the tarsus. 


The glove-like flexibility of the Arch Preserver Shoe allows the shoe to 
bend where the foot bends and insures full play of the muscles of 
the foot. 


The anchored arch bridge keeps the arch from sagging and insures the 
proper distribution of the weight of the foot. Thus the foot exercises 
correctly with no abnormal stress or strain. 


Arch Preserver features are patented. In no other shoe will you find 
reproduced the conditions of barefoot walking. Many chiropodists, 
podiatrists and foot specialists appreciating the value of a shoe that 
allows the foot to exercise normally are recommending Arch Preservers 
to their patients. Try Arch Preserver Shoes yourself and we feel sure 
you will reccomend them, too. E. T. Wright & Co., Inc., Rockland, Mass. 
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FOR MEN 


FOR YOURSELF ...FOR YOUR PATIENT 
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Common Disabilities 


of the Foot 


Epwarp Apams, M.D. 
NEW YORK, N. Y. 


Their Causes, Symptoms, Differential Diagnosis, and Treatment 


THE TERMS weak foot and flat foot will 
be used to designate the mild and the 
severe forms of the same condition which 
include all the deviations from the normal 
height of the arch of the foot. 

Flat foot may be congenital or ac- 
quired, the former being a very infre- 
quent deformity, and the latter one of 
the most common pathologic conditions. 

Congenital flat foot is a deformity of 
infrequent occurrence, and in some cases 
is associated with defective formation of 
the bones of the foot. In this condition 
the whole foot is displaced outward in re- 
lation to the leg; the sole is rolled out- 
ward, the inner malleolus is prominent, 
and the foot is abducted on itself, and 
in severe cases it cannot be replaced in its 
normal position on account of the con- 
tracted tissues. 

Treatment.—The foot should be mas- 
saged and by gentle manipulation forced 
into its proper position and held by a 
plaster-of-Paris dressing, changed at the 
proper intervals. A tenotomy may be re- 
quired to bring the foot into its proper 
position. 

When the child begins to walk, a well- 


fitting arch support should be worn. 

Acquired Flat Foot—The common 
form of acquired flat foot is the static 
variety, which is an expression of a dis- 
proportion between the body weight and 
the sustaining power of the muscles and 
ligaments. 

Common Causes.—1. The use of im- 
proper shoes is by all means the most 
frequent cause of flat foot, and frequent- 
ly makes all the following causes more 
pronounced. 

2. Weakness and insufficiency of the 
muscles, resulting from poor general con- 
dition; advancing age; convalescence from 
acute illness; from childbirth; and from 
injuries of the leg, especially fractures. 

3. Prolonged standing, especially on 
hardwood and stone floors. 

4. Rapid body growth. 

5. Rapid increase in body weight. 

6. Excessive weight bearing. 

7. Shortened condition of the gastroc- 
nemius muscle. 

Other causes are rickets; inflammation 
of the ankle joint, as in tuberculosis or 
as a result of a badly treated fracture of 
the ankle joint; or as a result of paraly- 


ted from the International Journal by Medicine and Surgery by special permission 
tional Journal of Surgery Co. 
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sis of the muscles of the inner side of the 
leg. 

Pathology of Acquired Flat Foot.—The 
pathologic condition is due to change in 
the relations of the bones rather than to 
any change in the bones themselves. The 
abnormal position is an exaggeration of 
the normal yielding of the foot under 
weight bearing. The front of the astra- 
galus rotates inward, and with it the 
bones of the leg turn at the hip joint. 


The deformity is essentially a dis- 
placement of the astragalus on the bones 
of the tarsus. The scaphoid, cuneiform, 
and the base of the first metatarsal move 
downward and inward with the head of 
the astragalus; the outer border of the 
foot is made more concave and the inner 
border becomes convex in extreme cases. 
In the severest cases, the head of the 
astragalus, and scaphoid may be displaced 
below the plane of the other bones. The 
ligaments are respectively shortened and 
stretch in the severest cases, and there is 
a loss of motion in certain of the tarsal 
articulations, due to faulty apposition of 
joint surfaces, and to constant strain. 

Symptoms.—The feet burn and tire 
easily and feel stiff and lame. They may 
swell, and the size of the shoe worn 
must be then increased. Later, a painful 
period generally begins in which walking 
is avoided and a dragging pain in the 
arch and behind the inner malleolus is 
noticed. This is increased by walking and 
standing, and tender points may be found 
under the scaphoid and on the upper 
surface of the heel. The foot feels 
strained and irritated, and is a constant 
source of discomfort. The inner malleo- 
lus is generally more prominent and the 
foot is displaced outward in relation to 
the leg. The height of the arch is some- 
what diminished; it may be much low- 
ered, or it may be flat on the ground. 

When the foot is really flattened, it 
presents two types, one the flexible flat 
foot, in which the arch can be restored 
by gentle manipulation, the other, the 
rigid foot, which is held by structural 
changes in the position of deformity. 

An intermediate type is sometimes seen, 


in which the peroneal spasm is so great 
that the foot is held abducted and evert- 
ed as long as the spasm lasts (spastic flat 
foot). 

Some symptoms of flat foot that are 
less generally recognized, which are of 
great value in diagnosis are: corns, in- 
growing nails, callosities on the sole of 
the front of the foot, enlargement of the 
great-toe joint, and pain (especially at 
night) in the calves of the legs and back- 
bone, which is aggravated by standing 
and walking. 

Diagnosis.—The diagnosis of flat foot, 
whether flexible or rigid, is made chiefly 
by inspection. The difficulty comes in 
the milder cases, which form the bulk 
of those seen, and in which the changes 
in form are slight. 

Symptoms.—The symptoms, as de- 
scribed by the patient, are the most re- 
liable, and points of tenderness under the 
arch or heel would help to confirm the 
diagnosis. Some help may be obtained 
from a wet impression of the foot, on a 
piece of paper, but the slighter cases 
show but little changes in the imprint. 
In most normal feet, the outer border of 
the foot touches the paper, and in flat 
foot, only two areas bear the weight, one 
on the inner side of the front of the foot, 
and one under the inner part of the heel. 
An X-ray picture is often of great assist- 
ance. 

The diagnosis of rheumatism is fre- 
quently made in flat foot, and is often 
the source of much misdirected treat- 
ment. Rheumatism should be diagnosed 
only in connection with unmistakable 
symptoms of rheumatism in the upper 
extremities. 

So-called “rheumatic” pains in the 
knees and hips may be secondary to flat 
foot. 

Prognosis—As a rule, this condition 
does not recover spontaneously. Under 
ordinary conditions, uncomplicated cases 
should be at once relieved by proper 
treatment, and in time should be cured. 

Unfavorable factors are: great weight; 
disease of the ankle joint; the presence 
of bony spurs under the os calcis. 
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The prognosis is more favorable in 
young adults than in persons of advanced 
age. Patients, who without relief have 
worn the ordinary supports sold at the 
stores will, as a rule, manifest extreme 
sensitiveness as to the fit of any of the 
supports which may be applied. 


Treatment.—The foot must be restored 
and held in its normal position and 
measures must be adopted to quiet local 
irritability or inflammation, and to 
strengthen the muscles. The best treat- 
ment does not consist in the permanent 
wearing of a flat-foot support; the sup- 
port should be regarded in the same light 
as one uses a crutch in a fracture of the 
leg. 

As a preliminary to all treatment, the 
use of proper shoes must be insisted upon. 
A shoe should be as wide in front, as the 
unshod foot, when bearing the weight of 
the body. 


Supports. — Flexible supports may be 
made of boiler felt; one objection to these 
is their liability to stretch. They are of 
service in young children, in mild cases, 
and in convalescent cases where it is de- 
sirable to have the patient use a flexible 
instead of a stiff support in order to bring 
the muscles into play. 

Rigid supports are best made of tem- 
pered spring steel (18 to 20 gauge), 
forged hot to fit a cast of the foot. They 
may also be made of phosphero-bronze, 
celluloid, or aluminum. 

The shape of the plate is largely a mat- 
ter of judgment. The easiest way to de- 
termine the shape of the plate to be used 
in a given case is to have the patient 
stand, with the operator’s hand under the 
inner side of the foot; the operator then 
places the foot in the normal position and 
notes where the pressure must be applied 
to secure the proper correction; when the 
anterior part of the foot is flattened, a 
slight dome must be contructed in the 
front of the plate; when the os calcis is 
clearly tilted over, the plate must have 
two flanges and the heel of the plate 
should be higher. In general, the plate 
must reach forward to a point just behind 
the great-toe joint and must furnish sup- 


port as far as the front of the heel. The 
plate should be higher on the inner side, 
and flange formate is generally necessary 
to accomplish this. An outer flange pre- 
vents the foot from slipping off the outer 
side of the plate. When the foot no 
longer requires support, the plate should 
be gradually discontinued. 

The “Thomas” sole may be used in 
mild cases. This is made by building up 
the inner part of the sole of the shoe 
one-eight to one-quarter of an inch high- 
er than the outside, thus securing a slight 
inversion of the foot. 


Exercise and massage of the deficient 
muscles should form a part of the routine 
treatment in all cases of flexible flat foot. 

To diminish local inflammation and ir- 
ritability, the foot should be soaked in 
hot water; hot and cold alternate douches 
should be applied, and hot-air treatment 
and massage should be employed. 

Rigid Flat Foot.—Rigid flat foot can- 
not be successfully treated until the posi- 
tion of the foot is corrected. The pa- 
tient should be anesthetized, and, by the 
use of a wedge as a fulcrum, the bones 
should be forced into position. A pres- 
sure of about two hundred pounds is 
generally necessary to effect this reduc- 
tion. After this, the foot is placed in a 
plaster cast, in extreme abduction, and is 
allowed to remain thus encased for three 


weeks. After this, a properly fitted plate 
should be worn. The results are usually 
satisfactory. 


Operative Treatment.—Cases that have 
resisted all other forms of treatment may 
be cured by the removal of a wedge- 
shaped piece of bone, with the base 
downward inward at the point of the 
greatest inward convexity, that is, in the 
neighborhood of the head of the astraga- 
lus. Osteotomy of the front of the os 
calcis and neck of the astragalus will at 
times be necessary for a radical cure. 

Many other operative procedures have 
been advised for flat foot and they have 
been employed with varying successes. 

Hallux Flexus or Hammertoe.—The up- 
ward prominence of a toe (usually the 
second or third (in a rigid position, is 
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known as hallux flexus or hammertoe. 
In this condition the toe is flexed in its 
second joint so that the end bears on the 
ground, while the junction between the 
phalanges makes a prominence upward. 
Helomata and callosities may develop on 
the end of the toe, but the chief dis- 
comfort is in the disturbances which 
arise on the prominence which presses 
against the side of the footgear. 


Treatment.—A knowledge of the forces 
at work will show how futile must be 
any effort to correct this deformity by 
strapping or bandaging. There is a 
shortening of the plantar fibers of the 
lateral ligament of the joint. The trouble 
does not lie in the flexor tendons, as it 
seems, and operations directed to this 
point fail. Even with incision of the 
lateral ligaments, followed by the appli- 
cation of a splint, recurrences are com- 
mon and amputation must be the pro- 
cedure. 


The condition described as hammertoe 
may exist in several or in all of the toes, 
the great toe being least often involved. 
This occurs most often as a result of 
wearing improper shoes, but is sometimes 
the consequence of paralysis. 

Flexed or Clawed Toes.—Extreme flex- 
ion of all but the great toes causes the 
weight to be borne by their dorsal as- 
pect. In this condition the toes, and 
especially the small ones, develop pain- 
ful helomata on the prominent joints, 
and the small toe may become the source 
of great discomfort. 

Treatment.—Radical surgical measures 
are here indicated. Tenotomy or ampu- 
tation is essential to a cure. 

Painful Heel_—Painful heel is a sug- 
gestive but unscientific term applied to 
tenderness of the under side of the heel. 
It is associated with one of the follow- 
ing conditions: 

1. Spurs running out from the under 
side of the os calcis found by the aid of 
the X-ray. 

2. Inflammation of the bursae under 
the os calcis. 

3. Flat foot. 

4. Gonorrhea. 


§. Focal infection. 

Treatment.— Where a spur of bone 
causes the unpleasant symptoms, the ex- 
crescence should be excised. 

When focal infections are the primary 
cause of painful heel, operative procedure 
to remove the source of infection is im- 
perative and will prove curative. 

Palliative measures are: massage, 
douches, hot air, a metal plate worn un- 
der the painful area, rest. The back of 
the shoe should be cut away to relieve 
pressure. 

Metatarsalgia-Morton’s Disease-—Meta- 
tarsalgia is characterized by an acute 
pain, cramplike in character, occuring at 
the base of the third or fourth toes. 

The pain comes on suddenly while the 
foot is in action, and is usually accom- 
panied by a “snapping of the bones.” 
The pain is so acute that it is not un- 
common for the patient to seek relief 
by taking off the shoe and rubbing the 
foot. 

In persons suffering with this condition 
it will be regularly noticed that the 
weight is thrown upon the ball of the 
foot, on the metatarsophalangeal joints, 
either because of a weak foot, or because 
of a tendency of the toes to turn up. 

Treatment.—1. Proper strapping to 
raise the arch and bring the ends of the 
toes down. 

2. A pad across the ball of the foot 
behind the metatarsal heads also brings 
the toes down. 

3. Recommend shoes, wide across the 
ball, with a higher or lower heel than 
ordinary, as the case indicates. 

Hallux Valgus.—The term hallux val- 
gus is applied to a deviation or displace- 
ment of the great toe outward, toward 
the outer border of the foot. 

In normal feet, the line of the great 
toe, when prolonged backward, should 
pass through the center of the heel. This 
relation in civilized communities is seen 
only in the feet of infants. In adults it 
is observable only in the bare-footed 


races. 
(Please turn to Page 17.) 
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Shoe Therapy 


‘Rationale 


FRANK J. CARLETON 
WEST CHESTER, PA. 


Rationalizing The Bunion Fit 


(Number Three of the Series, Reasoning the Application of Shoes to Conditions.) 


“Doctor, no matter what shoe I 
get, it always looks a sight on me 
because of that ugly old bunion 
of mine. Don’t you think they 
should be able to fit my foot tight 
enough so that wouldn’t show 
through the shoe; or is there any- 
thing I can wear to keep it from 
looking so ugly?” 

And thus it is, milady reasons, 
that, ostrich-like, to hide her de- 
formity she need but bind it up 
in a tight-fitting shoe. Perhaps 
the most difficult-to-reason-with 
patient in the application of shoes 
to conditions is the bunion-cursed 
woman whose pride has ridden the 
hobby horse of self-delusion until 
its momentum has become per- 
petual. 

Depending upon the age of the 
patient in question, the etiology 
may vary from the pointed shoe 
of the early 1900’s to the short 
vamp of the second decade, and 
the extreme spike heel of the third 
decade of the same century. Lack- 
ing the confirmation of these fac- 
tors and facing the apparently 
“hereditary conditions” that even 
a famed columnist subscribes to, 
we may in our search for the 
truth go back even to the child- 
hood stocking of pointed design 
and “cosy” shortness for the true 
cause of the illusive and “practi- 


cally from childhood” bunion, 


which, incidentally, is “just like 
mother’s,” who, coincidentally, 
made the same mistake, perhaps, 
as the daughter in question. 

Assuredly, the stocking is the 
first consideration, but is compara- 
tively simple to adjust to the rea- 
soning patient, who, as in the case 
of “Rationalizing the Soft Corn,” 
can readily be made to appreciate 
the necessity in allowing some 
space in its length for the forward 
thrust of the foot when walking. 

The patient, however, is usual- 
ly most interested in learning how 
to present to the world the ap- 
pearance of a trim fit in spite of 
her acquired deformity, and to 
the practitioner who can satisfy 
her ego with a degree of comfort 
to her physical being will come 
the glory of conquest and achieve- 
ment. 

“Mrs. Jones, before conceding 
the necessity of fitting your shoe 
tighter in an attempt to hide your 
bunion, will you reason a bit with 
me? Better grade shoe manufac- 
turers place in the upper of their 
shoes leather cut from portions of 
the hide that will stretch the least. 
It is a mark of good quality in a 
shoe that the so-called “belly 
pieces” which stretch easily are 
not used in the upper. Now, Mrs. 
Jones, if, in spite of this fact, the 
good quality shoes you have been 
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buying stretch to such a point 
that your bunion shows a marked 
bulge after a few weeks’ wear, do 
you not believe that this is evi- 
dence of a great conflict having 
occurred between the foot and the 
shoe? The shoe has suffered from 
the conflict is evidenced by the 
bulge, and the foot has suffered 
likewise, as is evidenced by your 
visit to me. Mrs. Jones, under 
weight-bearing, the ball of your 
foot, including the enlargement of 
the first joint, shows a measure- 
ment of 37%”. The ball of this 
shoe when fitted to your foot 
shows it to have been but 3”. In- 
cluding the stretched upper at the 
bunion joint, it now shows a worn 
width of 312”. This indicates that 
there is still a pressure factor of 
34” difference in width between 
the foot and the shoe, in spite of 
the stretched upper. This must 
eventually give way if the shoe is 
worn for a long enough period of 
time to the 374” of ball width im- 
posed upon it with varying results 
to the foot. The upper of a shoe, 
without internal pressure, will 
never stretch beyond its original 
width. Therefore, if we should 
fit this foot in a shoe more truly 
the width of the foot, then it is 
only reasonable to suppose the 
bunion would be less conspicuous 
because of less internal pressure. 


The Bunion Last Shoe 


The short shoe, of course, pre- 
supposes the tight shoe, its an- 
terior pressure eventually exerting 
lateral constriction. Mrs. Jones, 
depending upon the degree of 


bony enlargement, may be relieved 
by the simple attention to width 
and length fitting of her present 
shoes, or where enlargement and 
a marked variation of the position 
of the great toe has occurred, the 
bunion last shoe may have to be 
resorted to. This type of shoe has 
a surplus of leather across the ball 
and will make the increase in 
width more consistent with the 
necessary factors of fit elsewhere 
on the foot. “Bunion last” does 
not mean that we are going to ap- 
ply a patch to the upper, but sim- 
ply that the shoe is designed with 
a throat measurement, allowing 
greater space between the vamp 
line and the inner sole, and great- 
er width of ball in comparison to 
waist and heel measurement. 


Mrs. Jones may enter into the 
experiment or she may not. Heel 
fitting may vary your results from 
the mediocre to the miraculous. 
The degree of angle of hallux val- 
gus may warp and wrinkle the un- 
occupied space in the toe cap to 
a compromise that will place seri- 
ous restraint on both the enthu- 
siasm of the patient and your own, 
but after every effort from heel 
padding to heel cushioning, to re- 
stitching the heel seam and re- 
versing the shoe laces in the top 
eyelets, and the past personal effort 
to accomplish the ideal of ration- 
alized service has failed, then you 
may join the “Cheerful Cherub” 
in verse: 

“I would rather make mistakes at times, 

(For even in mistakes I live), 


Than be afraid to take a risk, 
And make my whole life negative.” 
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Electrolysis in the Removal 


of Verrucae 


FIFTY-ONE YEARS AGO, Plym S. 
Hayes, M.D., wrote a monograph 
on “Electricity in Facial Blem- 
ishes,” and since then “this mono- 
graph has stood as the most au- 
thoritative work on this subject, 
for the principles of electrolysis in 
the removal of facial blemishes re- 
main unchanged.” (Hoagland.) 
During that period of fifty-one 
years that has elapsed since Dr. 
Hayes wrote, a number of new 
electrical modalities have become 
available to the healing profession; 
electrotherapy equipages have un- 
dergone a marked change; but the 
principles of electrolysis in the re- 
moval of benign growths are the 
same. It is not that this depart- 
ment of the healing art has stag- 
nated or failed to make progress 
because of the inertia of derma- 
tologists. It is simply that some 
principles of treatment are as true 
today as they were fifty years ago, 
and will be as true fifty years 
hence, that they need no change. 


C. R. Perdue, M.D., wrote a few 
months ago as follows: “Electroly- 
sis in the removal of benign 
growths of the skin is the remedy 
par excellence. No other remedy 
leaves the skin in such perfect 
condition. There is practically no 
limit to the size of the growth that 
can be removed.” Farther on, he 
says: “In the past 33 years I have 
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removed, with 100% perfect re- 
sults, more than 10,000 moles of 
all varieties. Ninety per cent of 
these cases have been in patients 
between 5 and 40 years of age; 
the other 10% were between 40 
and 80 years of age.” 

We have cited the above in an 
attempt to show that a method 
which is considered as possessing 
important advantages over other 
methods of removing benign 
growths upon the face, where 
post-operative scars must be ab- 
sent or negligible, is worthy of the 
careful consideration of the podi- 
atrist in removing verrucae upon 
the foot, where scars are not so 
important, from the cosmetic 
standpoint, but where they may 
prove equally important because 
they may prove a serious impedi- 
ment to locomotion. 

Let us just pause to consider the 
disadvantages of other methods of 
removing pedal verrucae. The 
most used method utilizes chemi- 
cal disintegrants — salicylic acid, 
pyrogallic acid, nitric acid, etc. 
Of these, salicylic acid is used by 
most podiatrists, because they 
have found it less painful or more 
safe than the other acids. And 
so our consideration can narrow 
down to that of salicylic acid. 
There is only one objection we can 
make to salicylic acid in the re- 
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moval of verrucae, and that is, it 
is slow. But often, its slowness in 
effect proves tedious and disap- 
pointing to podiatrist and patient 
alike. Some patients are likely to 
become discouraged, fearful lest 
the podiatrist can really remove 
the growth at all, with the result 
that they discontinue treatment 
before it is eradicated. I feel that 
every foot practitioner has fre- 
quently wished for something less 
tedious than salicylic acid often 
proves. 


As for surgical removal of ver- 
rucae, that method is quick and 
effective, but it is radical and the 
patient is likely to demur at it, 
even when the podiatrist is will- 
ing to try it. And, then, it is 
likely to leave a scar which is for- 
ever uncomfortable to walk upon. 


We can consider tesla fulgura- 
tion, diathermic coagulation and 
electro-cautery under one head. 
All of these methods are likely to 
prove unsatisfactory. By them 
the top of the growth is charred 
—literally burned, with the dis- 
agreeable odor of burning flesh— 
the eschar drops off in a week or 
ten days, and the growth is usual- 
ly found to still remain, ready for 
another and still another like 
charring. 

Electrolysis possesses none of the 
disadvantages of other methods. It 
is rapid; it is thorough; and one 
treatment usually suffices to eradi- 
cate the verruca. After one has 
employed electrolysis in a few 
cases it is difficult for him to un- 
derstand why anyone would want 


to use any other method—except, 
perhaps, in the case of an unusual- 
ly timid patient, or where a case 
must be seen regularly on account 
of some other foot disability, and 
in which cases salicylic acid oint- 
ment does well enough. 


One advantage electrolysis pos- 
sesses over all other methods ex- 
cept salicylic acid and, perhaps, 
some other chemical disintegrants, 
is that by it no hard contracted 
scar tissue remains for the patient 
to walk upon. And an advantage 
it possesses over chemical disinte- 
grants is that it is rapid. 


What Is Electrolysis? 


Electrolysis is the breaking up 
of a substance into its elements by 
electricity. In the case of the elec- 
trolysis of verrucae, the negative 
pole of the galvanic current is 
used to break up or disintegrate 
tissue at the base of the growth. 
The two poles of the galvanic cur- 
rent have a very unlike effect up- 
on human tissue. The positive 
pole hardens tissue, while the nega- 
tive pole liquifies and breaks down 
tissue. It is the negative pole that 
we must use in coping with a ver- 
ruca. Any galvanic apparatus, or 
any low-frequency apparatus pos- 
sessing a galvanic current will 
prove satisfactory. However, it is 
considered that a battery equipage 
possesses sOme advantages over 
others in smoothness, although the 
motor-generator equipage now on 
the market deliver a remarkably 
smooth galvanic current compared 
with the earlier machines. Even a 
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machine in which a constant cur- 
rent is produced by a radio recti- 
fying tube will do satisfactory 
work. But if nothing else is avail- 
able, two or three dry cells wired 
in series could be used, or a radio 
rheostat of high ohmage could be 
wired in shunt with a radio “B” 
battery to make a galvanic current 
available. One’s galvanic appa- 
ratus can cost two or three dollars 
or five hundred dollars, and satis- 
factory results can be had in either 
case. 

We will presume that the podia- 
trist has a galvanic apparatus of 
some kind. H. C. Bennett, M.D., 
wrote in 1906 that “the galvanic 
current is the sheet anchor of elec- 
trotherapy,” and in 1931 he wrote 
to the present writer that “I can 
only repeat that the galvanic cur- 
rent is today, as it always has been, 
the sheet anchor in the equipment 
of the electrotherapist.” Dr. Ben- 
nett’s standing in electrotherapy is 
well known; when he talks, all pay 
him respectful attention. And so, 
with a galvanic current at hand, 
the podiatrist proceeds as follows: 
He connects a conducting cord to 
the positive binding post of the 
machine, and then connects a 
moistened felt pad electrode to the 
end of the cord. He then places 
the electrode upon the foot rest of 
his chair, moistened felt side up, 
and he has the patient’s calf mus- 
cles resting upon it. Then he con- 
nects another conducting cord to 
the negative binding post and 
places the cord tip into a handle 
in which a steel needle or brooch 
has been inserted. 


Then, the field of operation hav- 
ing been sterilized—the needle, of 
course, must also be sterilized—he 
runs the needle into the growth on 
a level with the skin, or slightly 
below the level of the skin. The 
needle should be run nearly 
through the growth, at as near the 
base of the verruca as it is pos- 
sible to gauge. The current is 
then turned on carefully until two 
or three milliamperes of current 
register on the milliamperemeter. 
If the machine has no milliampere- 
meter, then a small volume of cur- 
rent is used, and, in either case, 
the podiatrist watches for hydro- 
gen bubbles—a froth—to appear 
around the shaft of the needle 
where it enters the growth. After 
the bubbles have appeared for 15 
or 20 seconds (not minutes), the 
current is slowly reduced to zero, 
and the needle is withdrawn. 
Then the needle is re-introduced 
at another point under the growth. 
The writer usually introduces it 
at three points around the growth, 
turning the current on gradually, 
until hydrogen bubbles appear, 
and then gradually reducing it. 
After one has gained a little ex- 
perience, he will pay little atten- 
tion to the milliamperemeter, but 
will depend almost wholly upon 
the hydrogen bubbles that appear 
around the needle. 

That is all there is to it. I 
usually apply a bird’s-eye shield 
around the verruca after electroly- 
sis and place a salicylic acid oint- 
ment in the aperature, “to make 
assurance doubly sure,” and, in 
any event, it would be desirable to 
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bandage the growth to keep it 
clean. 

In from four days to a week, 
the patient returns, the dead tissue 
is curetted out, the cavity touched 
up with 50% silver nitrate solu- 
tion, followed with a swabbing 
with hamamelis, and any mild 
healing ointment is then applied. 
Seldom, if the operation is prop- 
erly done, will any of the verruca 
remain when the patient returns 
the second time. If a little of the 
growth should remain, a 60% sali- 
cylic acid ointment can be used 
to complete the destruction of it, 
or electrolysis can be repeated a 
second, even a third or fourth, 
time. 

The question naturally will arise 
as to whether this treatment is 
painful, and if a local anaesthetic 
is required. Dermatologists, treat- 
ing growth upon the face, seldom 
use a local anaesthetic. However, 
in the case of an extensive growth 
a little procaine can be injected 
below the verruca, deeper than the 
electrolysis needle is passed. The 
practitioner engaged in minor sur- 
gery, and electrolysis is minor sur- 
gery, is likely to err in not using 
local anaesthetics often enough, 
but after one has injected a few 
drops of procaine beneath a few 
verrucae and finds how simple it 
is, and how grateful the patient is 
for his thoughtfulness, he is not 
likely to hesitate to use such a 
method, because a local anaesthetic 
may be desirable. I do not con- 
sider ethyl chloride or any other 
surface anaesthetic as suitable at 


Method Not New 


To forestall a question which 
has been asked of me when I have 
been demonstrating electrolysis, I 
may state that electrolysis is not 
possible with a sinusoidal current, 
nor with any current other than 
the galvanic. The galvanic cur- 
rent should be in the office of every 
podiatrist, whether he possesses 
other electrical modalities or not. 
Electrolysis is only one of many 
outstanding uses for it. It is one 
of our best currents in arthritic 
joints, in any very painful state, 
and in certain forms of paralysis, 
and it is the one current which 
can be used to carry drugs deep 
into the tissues. For instance, 
should it be desired to deposit sali- 
cylic acid, iodine or some other 
element in a painful joint or mus- 
cle, it can be done with galvan- 
ism. If it is desired to deposit 
cupric or zinc irons into the deep 
recesses of a sinus, no means will 
do it like galvanism. 

Only one other method has been 
found to even compare with elec- 
trolysis in the removal of verrucae, 
in the experience of the writer— 
and his experience is borne out by 
that of many others—and that is 
solar cautery through the instru- 
mentality of a burning glass. But 
the latter method depends upon a 
sunny day and a roof garden for 
its use, while electrolysis works in 
any weather and in any quarters. 

In conclusion, I would like to 
say that if podiatrists can be in- 
duced to try electrolysis, it must 
soon become their method of 

(Please turn to Page 38.) 
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COMMON DISABILITIES 
OF THE FOOT 
Hallux Valgus 


Cause.—It is frequently associated with 
flat foot, gout, and rheumatism, but it is 
primarily due to the use of inappropriate 
footgear. It is only considered patho- 
logic when the deviation is more than 
fifteen degrees. 

Pathology.—The displacement outward 
(which reaches 30 to 40 degrees in the 
average case and may reach 90 degrees) 
of the phalangeal part of the great-toe 
joints, uncoyers the inner part of the 
head of the metatarsal bone, and here 
the cartilage degenerates, and the bone 
becomes condensed at its outer part. The 
inner lateral ligament is lengthened and 
thickened, and the sesamoid bones be- 
come displaced outward and are often 
thickened. 

Under the skin, at the inner and prom- 
inent aspect of the foot, is to be found 
a bursa, which is liable to inflammation 
under pressure, and is known as a bunion. 
The inflammation in this sac may extend 
to the joint and thus disintegrate it. 

Symptoms.—The toe is displaced out- 
ward and a reddened and shiny condition 
of the thickened skin exists over the 
inner prominence and perhaps over the 
top of toe joint. The great toe, if seri- 
ously displaced, must lie over or under 
the other toes, the former being the more 
common position. In other cases, the 
second toe may be crowded up as a ham- 
mertoe. The joint is painful and the 
inner toes, being crowded to the outer 
side of the foot, are the seat of corns 
and callosities. Flat foot is frequently 
associated with this condition. 

Treatment.—In mild cases, the stock- 
ing should be split to allow a separate 
stall for the great toe, and a broad-toed 
boot should be worn. If flat foot exists, 
a support should be supplied for its aid 
in restoring the position of the great 
toe. In severe cases nothing short of an 
operation is likely to be of value. A toe- 
post may be worn for a time in mild 
cases. 


(Continued from Page 10.) 


Amputation of the head of the meta- 
tarsal bone gives uniformly good results. 

The toe is straightened and flexible; 
ankylosis with the operation does not 
occur. 

In operations for hallux valgus there 
are two distinct purposes acting as de- 
termining factors in making a choice in 
a given case as to which is indicated. 
These are: (1) the radical operation for 
the correction of the deformity; and 
(2) the palliative operation for the al- 
leviation of symptoms by the removal of 
the hypertrophied portion of the meta- 
tarsal head which is exposed to pressure. 

An operation which in the hands of 
the author has proven of distinct value, 
and which has probably not been previ- 
ously described, eliminates both the de- 
formity and its painful symptoms. This 
operation, which is described below, is 
less severe than other radical operations 
and not very much more so than the 
usual palliative ones. This is the Adams 
operation for hallux valgus under local 
anesthesia. 

The incision is made on the dorsum of 
the great toe over the offending joint 
and just to the inner side of the exten- 
sor tendon. This tendon is held to the 
outer side, out of the way. The knife 
penetrates the capsule of the joint and 
opens it above and laterally. 

An effort is made to preserve the in- 
tegrity of the capsule below (floor) as 
only the intra-capsular end of the meta- 
tarsal is removed. These two factors are 
of the utmost importance. When the 
joint capsule is slit open along its dorsal 
and two lateral aspects, sufficient room is 
obtained for the insertion of the wire 
saw, and all of that portion of the meta- 
tarsal lying within the joint proper is 
removed. There is thus accomplished a 
correction of the deformity with very 
little shortening of the great toe. Usual- 
ly its length after this operation is about 
the same as the second toe. 
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The next step in the operation is 
closure of the synovial sac or joint cap- 
sule. A stitch on either side of the sac 
remains intact and nothing beneath it, 
in the ball of the feot, has been dis- 
turbed. Many operators invade this area 
and remove the sesamoids. This is un- 
warranted as the transverse level of the 
ball of the foot is lost, and the weight 
is put directly upon the newly-formed 
joint, depriving it of its normal support, 
or of padding from below. 

One other omission in this operation 
is that of the bursal flap over the raw 
end. This is found entirely unnecessary, 
as results prove, and its omission hastens 
healing considerably. The bursa over the 
metatarsophalangeal articulation in these 
cases is nearly always inflamed, and con- 
sists of a mere fibrous pad. Its dissec- 
tion from the normal position is a real 
loss at that site, and of questionable bene- 
fit over the cut bone, as motion in the 
joint is as good or better without it. 

The skin closure is made without 
drainage, and no wet dressing employed 
for fear of the solution filling the cavity 
whence the bone was removed and carry- 
ing with it infectious material. A dry 
sterile dressing is all that is required, and 
a splint to maintain a straight position 
for the toe. 


Four or five days’ complete rest for the 
part are ordinarily sufficient. Following 
this, walking about the room is permit- 
ted with the aid of a cane. After ten 
days, when the patient can get about 
fairly well without the assistance of a 
walking stick, the foot may safely be 
shod with an “artic” of sufficient size. 
Usually in about three or four weeks 
from the date of the operation it has 
been my experience that patients are able 
to resume their occupations, and can 
dance, and walk better than ever. 

Clubfoot or Talipes—The most com- 
mon form of clubfoot, and, therefore, 
the deformity of that character most fre- 
quently encountered, is characterized by 
inversion of the sole of the foot, elevation 
of the heel, and a twisting and turning 
of the front part of the foot. This de- 


formity is typical of congenital clubfoot, 
which, as stated, is the most common 
form of that deformity. The acquired 
form is usually the result of infantile 
paralysis. 

Congenital clubfoot is most frequently 
double, and males are more frequently 
affected than females; in unilateral or one- 
sided clubfoot, one side is not more fre- 
quently affected than the other. 


Symptoms.—Double clubfoot is usual- 
ly accompanied by an awkward and un- 
steady gait, in which each foot is in turn 
lifted high to clear the foot on the 
ground, and the foeing in is, of course, 
excessive. The weight is borne on the 
outer side of the foot, and all elasticity 
of gait is absent. 

On the outer border of the foot, where 
the weight is borne, callosities and bursae 
develop; the calves of the legs are small, 
and the knee joint may be lax. 

The gait in single clubfoot is less awk- 
ward, but characterized by the same fea- 
tures. The foot is rigid in the deformed 
position, and in cases of marked deform- 
ity, the foot cannot be manipulated into 
the normal position. 

Diagnosis.—Congenital clubfoot cannot 
be mistaken for any other condition. The 
diagnosis is self-evident. 

Acquired Clubfoot.—The causes of ac- 
quired clubfoot may be infantile paraly- 
sis, joint disease, traumatism, or it may 
be due to affections of the brain or spinal 
cord. 

Paralysis—Infantile paralysis affecting 
the muscles of the front and out side of 
the lower leg will result in a condition 
similar to congenital clubfoot. Other 
paralytic causes are: spastic or cerebral 
paralysis, hereditary staxia, etc. 

Traumatism—A condition resembling 
clubfoot may result from improperly 
treated fractures of the ankle joint or 
tarsal bones. 

Joint Disease—In tuberculosis, arthri- 
tis deformans, and other diseases of the 
ankle joint, a condition similar to club- 
foot is sometimes seen as a result of mus- 
cular contraction. 

(Please turn to Page 36.) 
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IN THE LONG AGO 
A Radio Talk 
BEN LEVY 
SCHENECTADY, N. Y. 


A LONG TIME AGO, when human beings 
started to travel on their hind legs, we 
had no cities or villages—nay, not even 
beaten paths. In those days the surface 
in contact with the feet was, for the 
most part, soft and springy. The shoe, 
if any, was merely a skin used to protect 
the skin. Other dangers to life and limb 
were undoubtedly much in evidence, but 
it is safe to make the assertion that corns, 
bunions, weak ankles, flattened arches and 
other defects were unknown. 


That some types of foot disabilities 
were in evidence at a later stage in the 
development of the human family seems 
clear from the statement credited to Dr. 
G. W. James, of the National Council of 
Mental Hygiene, who has been studying 
the causes of death of ancient kings. Dr. 
James is of the opinion that Charles the 
Bold died from the effects of an ingrown 
nail in 1477. However, as civilization 
advanced, many more foot disorders be- 
came prevalent, and today we have around 
seventy separate foot disabilities; some of 
them local and others originating in some 
other part of the body. For instance, 
so-called “rheumatism” might be an in- 
fection from pus originating at the roots 
of teeth. At any rate, it is the opinion 
of authorities that some remote part of 
the human body furnishes the poison 
that causes the rheumatic pains. Because 
pain exists, it does not necessarily follow 
that it is an infection. It could be, in 
an elderly person, the result of impaired 
circulation. A common corn, if neglect- 
ed, will cause intense pain in the leg if 
the victim walks or stands a considerable 
period of time, trying to favor the sen- 
sitive spot, thus turning the foot into an 
unnatural position, causing strain on the 
leg muscles. Perhaps there are no corns— 
some of us are lucky that way! You 
know, nerve-racking pain might be the 
result of defective posture. Couple that 
defective posture with an occupation that 


requires considerable weight-bearing, walk- 
ing or standing, and early fatigue and 
frayed nerves are easily acquried. Then, 
sometimes, nerves frayed from other 
causes than feet, in turn cause foot dis- 
orders. Not only are such cases seen in 
our offices these days, but in “Devils, 
Drugs and Doctors” (Haggard), an old 
wood cut is shown depicting a woman 
with a well-developed case of ‘“‘club foot” 
—‘cured” when the woman recovered 
from her hysteria. 


Some of the modern foot troubles may 
be traced to the use of so-called corn 
“cures” which contain an acid, which 
irritates and burns some of its victims. 
Should a germ gain entrance, a serious 
infection might result. Improper use of 
high heels, that is, wearing them for pro- 
longed periods of time, cause defects in 
posture—one of the prevalent foot dis- 
abilities among women. Then, too, the 
shoe might not be correctly fitted, or, if 
it does fit perfectly, and is not shaped to 
the praticular foot, one may look for 
trouble. In justice to manufacturers of 
shoes, regardless of type or style, one 
should not expect a shoe to correct a de- 
fect in posture. If the correct shoe, 
properly fitted, enables the wearer to as- 
sume the correct posture, that shoe is 
doing its full duty! Of course, there are 
types of shoes sold every day, pleasing to 
milady’s eye, which actually prevent the 
foot from taking its weight-bearing du- 
ties properly. 

It is axomatic that an ounce of pre- 
vention is worth a pound of cure, and if 
correct shoes are correctly fitted, one 
might, for special dress occasions, use the 
so-called “‘style” footwear without harm. 
However, if foot trouble exists, seek ex- 
pert advice on relief or cure, for, in spite 
of automobiles, subways and other mod- 
ern transportation methods—and might 
we add, in spite of Napoleon’s assertion 
that “an army travels on its belly,” mod- 
ern life demands energy, and, surely, one 
might still be modest in his claim that 
even though the stomach is full, an army 
would not be very efficient if its mem- 


bers lacked feet. 
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Committee Studies Chiropody 


THE COMMITTEE ON THE Cost OF MepicaL Care, organized to study 
the economic aspect of the prevention and care of sickness, including 
the adequacy, availability, and compensation of the persons and agencies 
concerned, has completed and reported their study of chiropodists and 
their place in medical care. Heretofore, chiropodists have received 
relatively little attention in the committee’s publications. The report 
discusses the status of chiropodists throughout the country and includes 
information on their incomes, derived from the committee’s surveys, 
data on the numbers and distribution of chiropodists, their qualifica- 
tions for rendering service in the limited field considered as our domain, 
the extent of our activities, and the amount annually spent in the 
United States for our ministrations. 


The introduction to the report states: “Chiropodists perform cer- 
tain limited or secondary types of medical service, existing in response 
to a demand for services which physicians are either unable or unwill- 
ing to perform at equivalent fees. These secondary practitioners, at 
present, play a necessary and legitimate part in medical care.” 
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Figures from an illustrated table set the number of chiropodists 
as 4,925, and the amount spent annually for their services, $14,775,000. 
The May issue of THE JourNaAL will carry the complete report, which, 
in the bound volume of the Committee, covers ten pages. 


In presenting the report for the Committee, Louis S. Reed, Ph. D., 
a member of the Research Staff, which is headed by Dr. Ray Lyman 
Wilbur, Secretary of the Interior, urged the closer co-operation be- 
tween physicians and chiropodists. The Introduction reads, in part: 

“Although the minor foot ailments, in the existence of individuals 
whose special work is the care of these ailments, are not new phenomena, 
it is only within comparatively recent times that chiropodists have come 
to think of themselves as a professional group, whose service partakes 
of the nature of a medical specialty. The chiropodists, as will appear 
later, are earnestly striving to raise the standards of their calling. 
Through legal regulation of their practice, and through improvement 
of their schools, they have raised the competency of their practitioners. 
They believe that their ultimate destiny is to be accepted by the public 
and the medical profession as recognized practitioners of a medical 
specialty, possessing a status akin to dentists.” 

The general report includes chiropodists and optometrists in the 
same volume, but each group is handled in a separate chapter. The 
Introduction is concluded with this statement: 

“Chiropodists and the Optometrists consider that as a professional 
group they are in a developmental state and would ask that in any 
comparison with the professions of medicine and dentistry the com- 
parison be made with these professions, not as they are, but as they 
were, say, thirty or forty years ago.” 


% 3b 


Foot Health Week 


THIs Is OUR FINAL OPPORTUNITY to urge you to make the most of 
Nation-Wide Foot Health Week, April 17-23. Whatever our successes 
in former years, these will be far outdone by the results of ““The Week” 
this month. Arrangements have been made through the courtesy of 
the New York Tuberculosis Association, co-operating with the New 
York Academy of Medicine, whereby M. J. Lewi, M.D., is to broadcast 
at 2 P. M., April 18th, over the combined stations including WEAF, 
New York City; WTIC, Hartford, Connecticut; WRC, Washington, 
D. C., and KSD, St. Louis, Missouri. 

The Frederic J. Haskin Information Bureau will feature during 
the Week their latest booklet, “The Care of the Feet.” The press 
bureaus of the country will carry special feature stories on foot health, 
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and their messages will appear in newspapers from coast to coast. State 
societies are sponsoring Foot Health Feature Sections in Metropolitan 
Sunday and daily newspapers, as well as in community weeklies. 

Local radio talks will be many. The annual broadcast by Royal S. 
Copeland, M.D., will be given over sixteen stations on April 18th. 

The committee for the promotion of the Week is well organized 
to carry on the work, and you should offer that Bureau your full co- 
operation, so that Foot Health Week, in 1932, will bring you every- 
thing it can, if you will only enter into it by doing your share of the 
work, 

You should be in touch with Director Hal Smith at once, if you 
are not already. He can show you how, with a minimum of effort, 
you can help to “put over” Foot Health Week and Chiropody in your 
community. Co-operate with the program outlined by the State 
Chairman of the Week in your Association. All activities must be 
conducted strictly in accordance with the State and National Code of 
Ethics. 


+ % % 


PUBLIC RELATIONS—A NEW COMMITTEE 


Too MANY PEOPLE have seen or heard the word chiropodist or podia- 
trist too few times to become sufficiently interested in it, and yet, in a 
few months it appeared more than twenty million times in the adver- 
tising columns of the newspapers in the State of New York. The great 
interest that was aroused in order to make this possible is due directly 
to the efforts of Harry A. Budin, Chairman of the Public Relations 
Committee of the Pedic Society of the State of New York. 

In four months following his appointment to this committee, Dr. 
Budin held numerous conferences with outstanding shoe concerns, with 
the result that these people agreed to co-operate in making their pub- 
lic foot-conscious, by inserting in their advertisements reference to the 
chiropodist-podiatrist. The results have met with the unanimous ap- 
proval of every practitioner in that State. 

In reading Dr. Budin’s report that was presented before the an- 
nual convention of the New York Pedic Society, we learn that phar- 
maceutical and dental concerns are spending millions of dollars, in not 
only advertising their own product, but, also, in educating the public 
to the value of medicine and dentistry. They are doing this because it 
is good business to obtain the good-will of these professions. 

Our profession, likewise, desires and needs this same ethical pub- 
licity. The tremendous shoe industry also spends millions of dollars 
in advertising, and has of recent years been giving more and more at- 
tention to the importance of scientific construction and fitting of 
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shoes. Thusly, our common interests have brought us closer together. 
Although the shoe industry is desirous of obtaining the good-will of 
the chiropody profession, the shoemen, with rare exception, have done 
very little to merit it. 

By learning from the experiences of the professions of medicine 
and dentistry, in capitalizing on an asset of good-will, we can obtain a 
measure of ethical publicity comparable to that of medicine and den- 
tistry. 

Each of the concerns co-operating with the New York committee 
has, with their guidance, coined an individual chiropody-podiatry slo- 
gan, the substance of which is, “Visit your chiropodist-podiatrist regu- 
larly.” This slogan is inserted in shoe advertisements as a separate 
statement, or the words chiropodist-podiatrist are mentioned in the text 
of their ads. Similar reference is also made in their radio broadcasts. 

To publicize the words chiropodist-podiatrist, to obtain ethical 
public relations, it is obvious that we must place these words before 
the public through the medium of good-will. The vast power of co- 
operation between the committee and the shoe interests proves that 
the experiment was a success. All that has been accomplished will 
seem insignificant when the plans formulated with national advertisers 
materialize. Some of the larger concerns have gone so far as to sub- 
nit a copy of their advertisements to the Public Relations Committee 
prior to publication. Furthermore, the criticisms and suggestions of the 
committee have been followed. 

Harry A. Budin has accepted an appointment as Chairman of 
the Public Relations Committee of the National Associations of Chirop- 
odists, and at this moment it appears that in the next few months 
the words chiropodist-podiatrist will be seen in print more than a bil- 
lion times. It is expected that some advertisers will bring before the 
public the scope of our profession. : 

Through this committee a better understanding with the national 
advertisers is sure to result, and through them the public will learn 
more about chiropody. 

Literature has already been issued in which we find statements: “No shoe can 
cure all foot troubles. No one ever has successfully backed up a statement of that 
nature. But shoes help in obtaining foot relief. We advise, in the light of our ex- 
perience, periodic examinations by your chiropodist. His advice on matters pertain- 
ing to your feet is final.” 

The purpose of the N. A. C. Public Relations Committee is to create sustained 
ethical publicity for chiropodists-podiatrists through the printed and spoken word of 
manufacturers and retailers of foot products, shoes and preparations. The Committee 
has no idea of endorsing any firm or its products, yet it is determined to create, 
nationally, the recognition that is desired by every member of our profession. You 


are urged to assist in creating good-will publicity in your City, in your State. For 
instructions, address H. A. Budin, Chairman, 512 Fifth Avenue, New York City. 
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“WHAT DOES THE N. A. C. DO FOR ME?” 


Louis Weiss, Director 
DIVISION OF ORGANIZATION 


PRESIDENT LELYVELD wrote me a letter some time ago in which he said, in part: “I 


received a communication from Dr. George Scherer, Jr., concerning the present status 
of the societies who were delinquent at the time of the Los Angeles Convention. 
George says that “perhaps we have been a little lax in publicly answering the com- 
mon question, “What does the N. A. C. do for me?” He feels that the story of its 
accomplishments should be driven home to the individual member. And I agree with 
President Lelyveld, that it is a story, a big story, and one that is worth driving home— 
yes, right into the hearts and minds of every man and woman in the profession of 
chiropody. 

So I took my cue, and as Chairman of your Organization Committee, I sent let- 
ters to some twenty-five of the most active chiropodists in the United States, and 
asked them to write me an answer to the question, ““What did the N. A. C. do for 
you?” The letters that came back to me were amazing, most thrilling, and con- 
tained so much creative thinking and expressions of personal experience that I feel 
you all ought to read some of them, if only in parts—yet hear their stories as they 
expressed it in their own words—so here is letter Number One: 
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A———-, Illinois. 


Dear Dr. Weiss: 


In attempting to write a letter about 
“What did the N. A. C. do for me,” I 
am approaching a task of great propor- 
tions, and fear that I cannot do the sub- 
ject justice. I have a poverty of words 
wherewith to express my gratitude, my 
appreciation, and my pleasure in being a 
member of such a fine group of intellec- 
tual and professional souls as are my fel- 
low colleagues of the N. A. C. To meet 
and commune with them from time to 
time is the joy of my life. I look for- 
ward to our State and National meet- 
ings and conventions with fondest antici- 
pations. Each meeting grows more in- 
teresting than the preceding. 


More than a dozen years ago I passed 
out of college, but I feel that I am now 
taking a post graduate course in taking 
an active part in all our meetings and 
conventions. 

I am most grateful to those far-visioned 
pioneers whose energy and high ideals 
have built chiropody into a respected and 
remunerative profession. . . . I have a 
better understanding and broader and 
more liberal view of the many of our 
present-day problems as a result of our 
monthly meeting discussions. The fine 
new friendships that I have formed in 
both my State Society and at National 
conventions are to me a bright spot in 
my memory. After all, it is “The human 
touch in the world that counts.” 

D. N. W——. 


And here is another that will awaken your every spark of duty and make you 
go out and bring in that one new member to “join up” with your State Society for 


our mutual benefit: 


C+———,, Tennessee. 


Friend Weiss: 


A retrospection of the seven years in 
which I have received the welcomed 
monthly notices of our State Societies’ 
meetings reveals the fact that one of the 
sanest and most enjoyable investments I 
have made was when I became a member 
of the N. A. C. 

If nothing more, the possibilities of ob- 
taining the finest and best malpractice in- 
surance contract and the consequent pro- 
tection against unjust claims, represents 
one of the greatest achievements of or- 


The tide is rising! 


ganized effort, and you may rest at ease 
that this one fact was not the only one 
that made me join the N. A. C. 


Why, I am on the friendliest terms 
with my fellow colleagues with whom, 
prior to joining the N. A. C., I had only 
a hazy acquaintance, and they are the 
kind of friends neither time nor circum- 
stances can change or take away from 
me. 


Please believe that I cannot say enough 
in praise of the N. A. C. and what it his 
meant to me. 


M. A. $———. 


Get into the swim and “save” a member for your State So- 





ciety now—and then watch this great organization of chiropodists make the whole 
world happier—by giving the world a greater standard of foot service that will result 
from the greater organization of all practising chiropodists into one great group— 
the N. A. C. 


I feel the self-respect that is so in- 
herently a part of the practitioner who 
is recognized among his fellow men as a 
progressive, and the esteem of the public 
for one who is engaged in professional 
activities. There are many concrete ex- 
amples of what our organization returns 


N———, N. H. 
Dear Doctor: 


Thank you for the privilege of ex- 
pressing my sincere and deep apprecia- 
tion of the benefits I am deriving from 
my membership in the N. A. C. 
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for membership. First, THE JourRNAL of 
the N. A. C., devoted entirely to the in- 
terest of the chiropodists; conventions, 
both State and National, presenting new 
developments both in the field of chiropo- 
dial science and economics; organized leg- 
islative effort, the very rock and founda- 
tion of our progress from a trade to a 
profession; social fellowship, and that “in- 
tangible something,” ourselves — banded 
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together with others interested in a pro- 
fession that is our livelihood—what more 
can you want? 

This, I believe, covers every phase, ex- 
cept that as for me, I am learning some- 
thing new at each meeting of my State 
Society, and always go home feeling I 
have forged a new link in chiropodial 
progress. 





E. R. N . 


So you see, chiropody, and its organization, the N. A. C., is no exception to the 
rule. Prestige in the profession can only be in proportion to the prestige given it 


by the individual. 


Get your man today, and swell the ranks in the field of organized chiropody. 


Now ... not “some day.” 


These letters represent but a cross section of the sentiments of those to whom I 


wrote, and after reading them one and all I feel that all of us can follow, honestly, 
Dr. Lelyveld’s plea in the January JourNat—‘Stronger Society Membership for 
Greater Professional Service—1932!” As your Organization Chairman, I make this 
appeal for chiropody, your chosen profession, so that its present and future may be 


assured, for the sake of all. 


Now is the time to lay aside that personal prejudice. 


Now is the time to for- 


get individual rebellion against organized chiropodial activity. 


Now is the time for you to act, personally, to emerge from the narrow confines 
of individual thought and action. Now is the moment that your presence and that 
of all practising chiropodists of good character, are most needed in the rank of or- 
ganized chiropody. Pay up your dues—and then get a fellow practitioner to “Join 


Up”—today, now! 


Letters on this vital subject are always welcome. Write, be it criticism or com- 


mendation. It will surely help someone. 





COME TO WASHINGTON 


Twenty-first Annual Convention Headquarters 


WARDMAN Park occupies an unique po- 
sition among the great hotels of the 
world. Through its portals each year 
come the distinguished men and women 
of America and abroad who visit the 
Nation’s Capital. It is the permanent 
Washington residence of many of the 
leaders in official, diplomatic and social 
life who serve their country in Wash- 
ington. Such a notable clientele—at all 
seasons of the year—is probably not 
achieved by any other hotel. It is made 
possible by the cosmopolitanism of Wash- 
ington and the gracious favor which these 


discriminating and widely traveled men 
and women unvaryingly bestow upon 
Wardman Park. 

But here, just ten minutes from the 
center of Washington, is a luxuriously 
appointed hotel that has all the charm 
and sport facilities of the best country 
club. You may play a vigorous set of 
tennis on Wardman courts. Afterwards 
take a plunge in the famous swimming 
pool, which opens with the warm days of 
summer and is the rendezvous of the 
smart set of Washington until it closes 
in the fall. 
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COUNCIL ON PHYSICAL 
THERAPY 


COMPLETE SET OF RULES AND REGULA- 
TIONS GOVERNING THE COUNCIL OF 
PHysicaAL THERAPY OF THE 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 


For Final Adoption 


1. The Council on Physical Therapy 
shall consist of three member of the Na- 
tional Association of Chiropodists, who 
shall be appointed by the President to 
serve until their successors have been ap- 
pointed. 

2. It shall be the duty of the Council 
on Physical Therapy to examine and pass 
on all physical therapy apparatus submit- 
ted to it. 

3. All apparatus submitted by manu- 
facturers must be sent to all members of 
the Council. 


4. The Council shall very carefully an- 
alyze the claims made by the manufac- 
turers and shall determine from experi- 
ments with the apparatus whether or not 
such claims are true. 

5. The Council will not consider the 
claims for physical therapy apparatus 
which may be used in general medicine, 
but shall confine its investigations solely 
to the therapeutic value of the apparatus 
in question as it relates to the treatment 
of the diseases of the foot. 

6. A unanimous vote of the Council 
is necessary to secure the approval of the 
National Association of Chiropodists for 
any apparatus. 

7. The Council shall have the right to 
advise manufacturers of any claims which 
in the opinion of the Council are ex- 
travagant, and if the apparatus in every 
other way is satisfactory, approval may 
be granted upon the written statement of 
the manufacturers that such extravagant 
claims will no longer be exploited. 

8. Any copy advertising an approved 
piece of apparatus may bear the insignia, 
“Approved by the Council on Physical 
Therapy — National Association of Chi- 
ropodists-Podiatrists,” but all advertising 


copy shall be submitted to the Council 
before it is published. 

9. The Council reserves the right to 
withdraw its endorsement of any piece of 
apparatus if the manufacturer makes or 
permits its selling agents to make extrav- 
agant claims for the article so approved. 

10. All approvals issued by the Coun- 
cil on Physical Therapy shall be for a 
period of one year. After expiration of 
this period, approval may be granted 
without another test of the apparatus, af- 
ter a check-up on the most recently is- 
sued advertising matter pertaining to the 


same. 
ee 


Report on Doumitt Corrective Foot 
Exerciser. 


THE Councit on Physical Therapy begs 
to submit the following report: 

In October, 1931, the Council on Phy- 
sical Therapy received from A. D. De 
Veny, of Portland, Oregon, for the Dou- 
mitt Bros. of Portland, Oregon, a foot 
exerciser. 

The Committee, after 
begs to report as follows: 


investigation, 


1. The principle involved in the ex- 
ciser is not new. 

2. The use of a cylindrical block of 
wood as an exerciser has been recom- 
mended previously. 

3. After consistent use it will undoubt- 
edly benefit the muscles of the foot and 
leg. 

4. The Committee is prepared to ap- 
prove this apparatus if the manufacturers 
will eliminate from their circular sheet 
the statement that pains in legs and back 
disappear after regular use of the ap- 
paratus. This statement is extravagant, 
in the opinion of the Council. 

THE CouNCcIL ON PuysicaL THERAPY. 

R. H. Gross, Chairman, 
E. W. CorpDINGLey, 
Louis Weiss. 





PRESIDENT Hoover says: “We are pass- 
ing from a period of extremely individu- 
alistic action to one of associational activ- 
ity.” 





State SocietY cNews, Briefs and 
(Personal Paragraphs 


CALIFORNIA 


Bay Counties Division 


THE REGULAR monthly meeting of the 
Bay Counties Division of the California 
State Association of Chiropodists was held 
Wednesday evening, February 3, 1932, at 
the California College of Chiropody in 
San Francisco. 

The Secretary’s reports were read and 
approved. 

Plans for making the California State 
Convention, which will be held May 29 
and 30, a “huge” success were discussed, 
the St. Francis Hotel, Powell and Geary 
Streets, being selected as convention head- 
quarters. 

An interesting feature of the evening 
was a lecture given by A. Gottlieb, M.D., 
on various bone involvements of the low- 
er extremities, illustrated by slides. Last 
month members had the opportunity of 
hearing Mr. C. W. Bowles lecture on the 
“Cold Quartz Lamp.” The members are 
particularly fortunate in securing good 
lectures and should make a point of at- 
tending monthly meetings to avail them- 
selves of the opportunities of hearing the 
various lecturers, from which they are 
bound to profit and broaden their field 
of scientific knowledge. Those who are 
absent miss a great deal. 

The meeting was a splendid but sad 
one, due to the loss of a very dear friend, 
Dr. Frank Mortimer Shay, President of 
the California State Association of Chi- 
ropodists. In tribute to Dr. Shay, the 
Association members stood bowed in 
silence, while the Star Spangled Banner 
was unfurled. If each person, whom 


Frank Mortimer Shay so lovingly and 
willingly served during the years he was 
active in various offices of our Associa- 
tion and college, had laid a single blos- 
som upon his casket, it would have been 
hidden in an avalanche of flowers. His 
memories will long remain with us. 


DISTRICT OF COLUMBIA 


THE FEBRUARY MEETING of the Podiatry 
Society of the District of Columbia was 
called to order by President A. Owen 
Penney in the offices of Dr. W. W. 
Georges. 

The report of the Committee on Ethics 
was presented. This group has accom- 
plished many things which will ultimate- 
ly raise our profession to the standard it 
desires. 

A committee was appointed to pre- 
pare a program for “Child Health Week.” 

The revised Constitution and By-Laws 
of the Society was read, voted on and 
accepted. 

The convention program was next in 
order. The Chairman of the Entertain- 
ment Committee presented a thorough re- 
port containing a most unique surprise 
for our visitors in August. The scientific 
program, as outlined by Dr. Charles Con- 
rad, will unquestionably be one of the 
most valuable ever given before a group 
of chiropodists. 

After transaction of all business, the 
members enjoyed a paper on “Foot Thera- 
peutics” by Dr. G. B. Ostermayer, fol- 
lowed by the reading of Dr. Carleton’s 
article on “Shoe Therapy.” We are eager- 
ly looking forward to the second pre- 
sentation in this series of scientific papers. 


ILLINOIS 
Scientific Congress 


THE FIRST ANNUAL Scientific Congress, 
sponsored by the Illinois Association of 
Chiropodists and Foot Specialists, was held 
at the Hotel Sherman, Chicago, on Sun- 
day, March 6th, 1932. 

Registration opened at 9:30 A. M. The 
program, which was attended by several 
hundred, follows: 

Harry Klink, D.S.C., President of the 
Illinois Association, Address of Welcome. 

Louis Weiss, D.S.C., Detroit, Vice- 
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President, N. A. C., “And the Secret 
Is—.” 

Thomas S. Robertson, M.D., Chicago 
College of Chiropody and Pedic Surgery, 
“Varicose Veins Injections.” 

Harold Wheeler, D.S.C., head of the 
Department of Chiropody, Illinois College 
of Chiropody and Foot Surgery, ‘Plastic 
Lip and Nail Operation.” 

Dr. Nicolas Von Schill, “Surgery.” 

Exhibition of Chiropody Supplies and 
Equipment. 

Special early Good-Will Dinner. The 
speakers were: Louis Weiss, D.S.C.; Ar- 
thur Everly, D.S.C.; Dr. LeRoy Dago, 
Maurice R. Udell, D.S.C., and Fred Den- 
cer, D.S.C. 

Henri DuVries, D.S.C., M.D., Presi- 
dent, Illinois College of Chiropody and 
Foot Surgery, “Toe Amputation.” 

Russell F. Dudman, D.S.C., “Your Ex- 
istence and Mine.” 

Maurice R. Udell, D.S.C., “Electro- 
surgery for Verruca.” 

Visit to Exhibit Room. 

J. S. Fedemas, D.S.C., “Manipulative 
Surgery.” 

Owen W. Fowler, D.S.C., “Are We 
Progressing?” 

William P. Koppe, D.S.C., ‘“‘Tarsal Dis- 
abilities.” 

Exhibitors’ Half Hour. 

A Lunch and a Rest. 

Chiropodial Problems. General discus- 
sion on all questions pertaining to chi- 
ropody. 

Adjournment was at 9:30 P. M. 

The features were arranged and di- 
rected by Emanuel Demeur, D.S.C., 
Chairman of the Scientific Committee. 

Dr. Klink was responsible for the un- 
usual travel facilities. 


INDIANA 


THE ANNUAL CONVENTION of the In- 
diana Association of Podiatrists was ob- 
served at the Lincoln Hotel, Indianapolis, 
February 7, 8 and 9. The meeting 
opened on Sunday with the assembly of 
the Board of Directors, and an inspection 
of the commercial exhibits. 

The annual banquet was held on Sun- 
day evening, with entertainment, speak- 


ers and dancing. Mildred Myers’ All 
Girl Orchestra furnished the music. 

The scientific program follows: 

Table Clinics, supervised by Dr. H. E. 
Wiegner. 

General Clinics, demonstrating non- 
radical treatment of Helloma, in dissec- 
tion, chisel, scalpel and cutting forceps 
technic. Also the treatment of ingrown 
nails, bunions, verruca, and shielding. 

The Indiana Podiatry Law was dis- 
cussed by E. W. Bowers, M.D., Treasurer 
of the Indiana Medical Board. ‘The Art 
of Mechanical Diagnosis” was the topic 
in the orthopedic section under the su- 
pervision of Dr. William Koppe, followed 
by the application of foot appliances, 
making appliances, correction of metal 
foot plates, and plaster casts. “New 
Medications and Technic in Podiatry” 
was presented by Dr. Max Harmolin; 
“The Modern Technic in Surgical Cor- 
rection of Bunions,” by Tyler J. Stroup, 
M.D.; “Practical Suggestions in the Use 
of Physical Therapy,” a lecture and dem- 
onstration by Dr. E. W. Cordingley; 
“Verruca, An Entirely New Theory,” Dr. 
J. J. Jacobs. 

The annual business meeting and elec- 
tion of officers was held on Monday eve- 
ning, followed by a theatre party and 
special entertainment for the ladies. 

On Tuesday, under the supervision of 
Henry DuVries, M.D., an Open Forum 
and Question Box was conducted, giv- 
ing the members an opportunity to ask 
questions and discuss resistant cases and 
new treatments. “Shoes and the Part 
They Play in Foot Correction,” a lecture 
and demonstration, from the scientific as 
well as the practical angle, was the topic 
of Dr. Dan R. Tucker. In the surgery 
section, plastic nail fold operation, ham- 
mer toe correction, removal of Neoplasms, 
and a new technic in local anaesthesia 
was demonstrated by Henry DuVries, 
M.D. 

Dr. Harold Fotre, of Chicago, Profes- 
sor of Mechanical Orthopedics at the 
Illinois College, had available an exhibi- 
tion of his own persona: collection of the 
various types and kinds of arch supports 
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and other corrective foot appliances 
These dated back many years, and were 
collected from all corners of the world 

This convention extended a cordial in- 
vitation to all members of the N. A. C., 
and to prospective members practising ‘n 
Indiana. From the attendance, the invi- 
tations must have been readily accepted. 

Officers elected at the annual meeting 
include: President, Howard M. Dill, of 
Fort Wayne; Secretary-Treasurer, C. W. 
Grinstead, of Indianapolis. 


MASSACHUSETTS 


THE MARCH MEETING of the Massachu- 
setts Chiropody Association was held on 
Tuesday, the 8th, at the Hotel Statler, 
Boston. President Lelyveld presided. 

Convention Manager Harry P. Keni- 
son gave a detailed report of the annual 
convention, conclusive proof that the 
event was a success. 

Raymond M. Rosen was elected to ac- 
tive membership. 

Plans were outlined for Foot Health 
Week, and an appropriation was made for 
the printing of literature to be distrib- 
uted through the offices of our members. 
The Boston Post was authorized to issue 
a Foot Health Section sponsored by the 
Massachusetts Chiropody Association, in 
which a group listing of members will be 
permitted. The news columns and ad- 
vertising columns of these feature pages 
are to be restricted to feet and their 
care. All copy and advertisements must 
be submitted to a committee of the As- 
sociation for approval before publication. 

Chairman Kelly of the Scientific Com- 
mittee was instructed to arrange for a 
complete course in Physio Therapy. 

Programs for the April and May meet- 
ings were discussed at a round table 
which followed the regular meeting. 


MICHIGAN 


THe MicHicaNn Chiropodists Association 
will honor Dr. Nicholas Von Schill by 
designating the next annual convention 
as the “Dr. Von Schill Jubilee Conven- 
tion.” 

Michigan feels greatly honored in be- 
ing privileged to pay due homage to 


such a personality as Dr. Von Schill, and 
is out to make a new record for attend- 
ance, splendor and scope of scientific 
achievement at a State convention. 


The dates will be Saturday, April 30th, 
and Sunday and Monday, May Ist and 
2nd, 1932. The place will be the Book 
Cadillac Hotel, Detroit. 

A brief outline of the contemplated 
program is as follows: 

Saturday, April 30th: 
7:30 P. M.—Business meeting 
election of officers. 
Sunday, May Ist: 

10:00 A. M.—Dr. Nicholas Von Schill, 
“Muscle Rejuvenation” — 
(Arthromyokinesiology ) . 

12:30 P.M.—Luncheon, Moving Pic- 
tures, Prominent Speakers. 

2:00 P.M.—Otrto A. Weiss, D. 5S. C., 
Demonstration and Lec- 
ture, “Massage and Ma- 
nipulation.” 

3:00 to 5:00 P. M.—Orthopedic Clin- 
ic — Supervision of Dr. 
Corrigan, Chicago. 

7:00 P.M.—Banquet and Dinner- 
Dance, honoring Dr. Von 
Schill. 

Monday, May 2nd: 

10:00 A. M.—“Removal of Heloma 
Durum by Dissection.”— 
Dr. Frank Jilek, Detroit. 

10:30 to 12:00 ALM—Dr. N. C. 
MacBane, Cleveland, and 
Dr. R. J. Quick, Detroit. 
Demonstration of plas- 
ter-cast making. 

12:00 Noon—Luncheon. 

2:00 P.M.—J. F. Slattery, D.S.C., 
“Removal of Verruca by 
Blunt Dissection.” Dem- 
onstration. 

2:30 P.M—Louis Weiss, 
“Strapping and Padding.’ 
Demonstration and Lec- 
ture. 

3:30 P. M.—“Paliative Bunion Treat- 
ment,” Demonstration. 
Dr. Walter Unke, Cleve- 
land. 

(Please turn to Page 33.) 
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CHIROPODISTS 


TAKE 





MODEL R 


@ One of the truest compliments 
ever paid a corrective shoe is now 
being given Walk-Over’s new 
MODEL R. Chiropodists and other 
foot-health experts throughout the 
country not only endorse and pre- 
scribe it—but they wear it them- 
selves. Scientifically correct in every 
detail, it helps ill feet and keeps 
normal feet healthy. The Walk-Over 


dealer in your city will give your 


@REG. U.S. PAT. OFF. 


THEIR OWN 


PRESCRIPTION 


patients an intelligent and careful 
fitting according to your prescrip- 
tion. Why not try a pair yourself? 
Made by Geo. E. Keith Company, 
Campello, Brockton, Mass. 


MODEL R—Straight inside lines with a quick 
arch. Wide outside tread extending to the 
heel to provide proper balance at this 
point. Heels are propped and longer on 
the inside. Main Spring* Arch. Black kan- 


garoo, black or brown calf. 


WALK*-OVER 


MAIN SPRING ARCH SHOES 
FOR MEN AND WOMEN 


8 
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A POWERFUL 
CODE OF ETHICS 
(Continued from Page 5.) 


ethical and therefore a violation: direct 
display advertising, phone directory, peri- 
odicals, newspapers, handbills, circular let- 
ters, radio, signs, or any other media. It 
is equally unethical, and therefore a vio- 
lation, to procure patients by solicitors 
or agents of any kind, or by indirect ad- 
vertising, such as sponsoring any appli- 
ance, medicament, shoe, or any other 
commercial article. 


This Code does not prohibit the Asso- 
ciation from conducting educational cam- 
paigns duly sponsored and passed by its 
membership, so long as no individual’s 
name or names are used. It also excludes 
Association group listings. 

Sec. 3. The following acts by mem- 
bers shall constitute a violation of this 
Code of Ethics: 

a. To use block or bold face type in 
regular telephone directory listings. 

b. To have inserted a regulation busi- 
ness card, or so-called “one inch ad,” in 
the telephone directory. 

c. To display, or have displayed, or in- 
serted, any form of advertisement in 
periodicals, directories, e¢ cetera, in the 
form of removal notices, or display ad- 
vertising, regardless of wording. 

d. The use of the wording, “Member 
of State Association,” or “Member of Na- 
tional Association,” on business cards, 
stationery, or in any other manner. 

e. To display on windows, cards, sta- 
tionery, or any other form, an emblem or 
model of the foot. 

f. Outdoor signs: To display any sign 
larger than 12 inches by 6 inches. One 
sign limited to an office. The wording 
shall be limited to individual’s name, de- 
gree, and the designation “Chiropodist.” 

g. To use the wording, “Painless chi- 
ropody,” “X-ray chiropodist,” or other 
misleading terms belittling his fellow 
member.” 

h. To display price lists, or posters, ad- 
vocating the purchase of foot lotions, etc., 
or to display shoes in the office. 


i. To pass, or have passed, cards, hand- 
bills, et cetera. 


j. To remunerate a fellow practitioner 
for a referred case. Under no circum- 
stances will this be tolerated. 


k. To use any word or term which 
leaves to the imagination of the patient 
a false notion of the nature of the work 
that can be legally performed by the 
practitioner. 

1. To prescribe or dispense secret medi- 
cines or other secret remedial agents, or 
manufacture or promote their use in any 
way. 

m. It shall be deemed unethical to dis- 
play the official emblem issued active 
members of the Association in any man- 
ner except that prescribed by the rules 
and regulations governing such display. 


ArTicLe III. 
Violations. 


Section 1. It is a violation for a chi- 


ropodist to assist unqualified persons to 
evade legal restrictions governing the 
practice of chiropody. Every chiropo- 
dist should aid in safeguarding the pro- 
fession against the admission to its ranks 
of those who are unfit or unqualified be- 
cause deficient either in moral character 
or education. 

Sec. 2. It is equally a violation for a 
chiropodist to associate himself with so- 
called “Arch Specialists,” “Foot Correc- 
tionists,” and any other untrained, un- 
licensed individuals using misleading 
terms. 

Sec. 3. Any act by a member not here- 
in stated that is detrimental to an in- 
dividual chiropodist, and therefore detri- 
mental to the chiropody profession, shall 
constitute a violation. 

Sec. 4. Any violation of this code shall 
constitute grounds for a member’s sus- 
pension, after duly being heard before 
the Board of Governors, as provided in 
the By-Laws. 





Use Convention Stamps. There's 
a reason! Send your dollar to A. 
R. Morley, 607 Fifth Avenue, New 
York City. 








Jo 
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The Chicago College of Chiropody 
and Pedic Surgery 


Thoroughly Reorganized—Completely Equipped 
Two Year Course Leading to the Degree of Doctor of Surgical Chiropody 
High School Education admits to the Session beginning September 12, 1932 
Entrance Requirements for 1933 will include One Year College Credit 
THE BOARD OF DIRECTORS 
G. E. Wynexken, M.D., President T. S. Ropertson, M.D., Secretary 
S. A, WesrerFeLD, Vice-President 
Geo. C. Custer, D.S.C., Eow. P. Durkin, D.S.C., V. Irvine, E. 





A. JOHNSON 


For information address THe Dean, 26 South Loomis Street, Chicago, Illinois 























STATE SOCIETY NEWS 
(Continued from Page 30.) 


4:00 P. M.—"Sprained Ankle Treat- 
ment,” Demonstration. 
Dr. Al Braun, Pittsburgh. 


Come, all friends from Ohio, Indiana, 
Wisconsin, Illinois, Kentucky and Mis- 
souri—pack up, on to Michigan for May 
Ist and 2nd, Hotel Book Cadillac, De- 
troit. 





TEMPLE ALUMNI NEWS 
AT A REGULAR MEETING of the Alumni 
Association of the School of Chiropody 
of Temple University, a chartered body 
under the laws of Pennsylvania, held in 
Mitten Memorial Hall on February 18th, 
1932, the following resolution was pro- 
posed and passed unanimously: 

Wuereas, this body is intensely inter- 
ested in the welfare of the School of Chi- 
ropody of Temple University and the said 



























The finest and most complete 
chair made today 


This new Sorensen Imperial Podiatrist’s Chair 
was enthusiastically received by the prominent 
chiropodists. At the Convention last August, it 
was proclaimed the finest and most complete 
Chair made today. 

Two new features are particularly striking. It is 
now possible to swing the footrest to either side of 
the chair completely out of the operator's way. 
This feature also provides great convenience and 
safety to the patient when stepping on or off Chair. 
Adequate leg support 
has long been lacking 
in this type of chair. 
Now, complete leg 
rest working indepen- 
dently of each other 
may be set for almost 
? any necessary angle. 
Let us tell you in full 
detail other advantages. 
A postcard will bring 
complete description, 
prices, terms, etc. 


C. M. SORENSEN COMPANY, Inc. 
444 Jackson Ave., Long Island City, N. Y. 
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School has been without a Dean for the 
past two years, we feel that a Dean is 
essential to the welfare of the School, and 
it is our duty to the University, the 
School of Chiropody, and to the profes- 
sion of Chiropody, to present to the Pres- 
ident and the Board of Trustees the name 
of Ralph R. Willoughby, M.D., B.S., to 
be considered in the capacity of Dean of 
the School of Chiropody. 

Dr. Willoughby is an original member 
of the faculty of the School of Chirop- 
ody, and has been in constant touch with 
the affairs of the School. He is held in 
the highest respect and esteem by the 
members of this body as well as the un- 
dergraduates. 








OBITUARY 
Dr. Frank M. Shay 
Died February 24, 1932. 


FRANK Mortimer SnHay, D.S.C., who 
succumbed to peace everlasting on Febru- 
ary 24th, was one of the best known and 
most beloved members of our Association. 
A thorough, methodical and efficient gen- 
tleman, his associates knew that in all 
things he was dependable and that duty 
was ever uppermost in his mind. His 
hearty greetings and cheery smiles were 
sufficient to heal the minor hurts of many 
and helped start one into the day in a 
happier mood. In many a quiet way he 
sought to add to the happiness of those 
by whom he was surrounded. And now, 
Frank Mortimer Shay has passed into the 
Great Beyond. 


The end came suddenly, without warn- 
ing, as he apparently had not been ill. 
He has finished his long labors and has 
entered into rest. His memory will hold 
lasting fragrance in many minds, and 
will, by those who knew him best, be 
associated always with deeds of kindli- 
ness and efforts to make the rough ways 
of life just a little easier and more pleas- 
ant for others. 


In our Association, he will long be 
missed, but there his influence will abide 
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as treasures of worth that time cannot 
diminish or destroy. 

He leaves a wife, daughter, sister, and 
brother, by whom alone the full extent 
of loss can be realized. To them, speak- 
ing for his many friends, we express our 
sincere condolence and thus pay tribute 
to our departed friend. 


Peace be to his ashes, 

May the earth lie gently above that 
stilled heart that ever beat tenderly 
for his fellow men. 

There is only rest and peace in that City 
of Success, 

From the failings and the wailings ’neath 
the sun, 

And the wings of the swift years, 

Beat gently o’er the biers, 

Making music to the sleepers every one. 








APOLOGIES 


LIMITED SPACE in this issue prevents the 
publication of the report of the New 
Jersey Convention and the State Society 
news of Minnesota, Nebraska, Pennsyl- 
vania, and Wisconsin. These will appear 
with the April news in the May issue. 








TO LET 
OPERATING AND COMMON WAITING ROOM 
in connection with large dental office 
suitable for chiropodist. Prominent lo- 
cation in thickly populated section in 
Brooklyn. Right at subway entrance. 
No other chiropodist in vicinity. Rea 
sonable rental. Dr. H. H. Firestone, 
424 Brighton Beach Avenue, Brooklyn, 
N. Y. Telephone SHeepshead 35-2234. 








YOUR IDEAL GERMICIDE 
Used since 1914 in office practise. 


Write for sample, directions, 
BORO CHEMICAL CO., Inc. 
Binghamton, N. Y. 


BORO 


Jo 
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Correct, but not Corrective 


ORRECTIVE measures and 
C advice on foot troubles 
is strictly an individual mat- 
ter of concern to foot sur- 
geons and your profession of 
Chiropody. 


Shoes were not intended to 
correct major foot ills — but 
they certainly should not cause 
them. 


That’s where Enna Jettick 
Shoes and the importance of 
proper fitting comes in. Know- 
ing the right size is one thing 
—having the right size may 
be something else again. 


The manufacturers of Enna 
Jetticks carry a reserve stock 


have to. 


Original Radio 


7 "4 7 





Enna Jetticy dealers do not’ 
substitute sizes—they do not 


Your Enna Jettick deal- 


of more than a million pairs 
of shoes, in all sizes and widths, 
AAAAA to EEE—1 to 12. 
This is the largest stock de- 
partment of women’s shoes in 
the world, instantly available 
to Enna Jettick dealers every- 
where. 


Correct shoes — scientifically 
constructed from 40 years’ ex- 
perience to meet the require- 
ments of all normal feet. 


You can therefore recommend 
Enna Jettick Shoes to your 
patients and customers with 
absolute confidence that your 
advice as to their correct size 


can and will be followed. 





er will co-operate with 


Enna Jettick Mel- 
odies every Sun- 
day evening over 

and 50 
associated N. B. C. 


stations. special rate. 


you in procuring a regular $15 Brannock 
Measuring Device at his very much reduced 


DUNN & McCARTHY, Inc. 


AUBURN, N.Y. 
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COMMON DISABILITIES 
OF THE FOOT 
(Continued from Page 18.) 


Talipes equinus is rarely congenital. It 
is usually due to infantile paralysis of the 
extensor muscles, or to cicatrical contrac- 
tion of the calf muscles, as a complica- 
tion of hip disease. It varies from in- 
ability to flex the ankle beyond a right 
angle, to walking on the heads of the 
metatarsal bones. 


Talipes equino-varis (down and in 
foot) is the most common form of this 
deformity. 


It is either congenital or acquired, and 
in the latter case it is due to infantile 
paralysis of the extensor and peroneal 
muscles. The heel is drawn up, and the 
anterior half of the foot is drawn in- 
wards and inverted. The inner border 
of the foot is shortened, and in neglect- 
ed cases the patient walks on the outer 
side of the cuboid, under which a bursa 
is formed. 

Talipes equino-valgus (down and out 
foot). This condition is rare as a con- 
genital deformity. The anterior half of 
the foot is deflected outward, and the in- 
ner border comes in contact with the 
ground. The scaphoid is placed outward, 
and the head of the astragalus projects 
into the sole. 

The acquired variety results from par- 
alysis of the tibialis posticus and flexors, 
with secondary contraction of the pero- 
nei muscles. 

Talipes calcaneus is rare as a congeni- 
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tal deformity. It is usually the result of 
infantile paralysis of the muscles of the 
calf. The patient walks on the heel, and 
the anterior half of the foot is drawn 
up. Valgus or varus are associated with 
it; the more common form is talipes cal- 
caneo-valgus. 


Talipes cavus (pes cavus) or hollow 
foot is a condition in which the arch of 
the foot is greatly exaggerated. It is 
rarely congenital, but is frequently seen 
in connection with clubfoot, especially in 
its paralytic forms. In its mildest form 
it exists in a highly arched foot, often 
hereditary. It may also be the result of 
too short shoes (Chinese ladies’ foot). 


Treatment for Clubfoot or Talipes.— 
In young infants, treatment should be 
begun as early as two weeks after birth, 
and should consist in frequent gentle 
massage and manipulations. As the child 
gets older the manipulations can be more 
severe, and at a later date greater pres- 
sure can be exerted and the foot put in 
a plaster cast. Operations during the 
first or second year of childhood are, as 
a rule, not to be recommended, and it 
is only at a later date when operations, 
such as the removal of a wedge of bone, 
or tenotomy or transplantations of ten- 
dons, are performed when other methods 
of treatment fail. 

In attempting to discuss some of the 
common ailments found in the foot, such 
as flat-foot, bunion, hammertoe, Morton’s 
toe, and the various forms of talipes, the 
writer has endeavored to discuss briefly 
the causes, symptoms, differential diag- 














1643 Milwaukee Avenue. 








von Schill College 
of Chiropody and Pedic Surgery 


A recognized College of Chiropody, offering a comprehensive course 
of study leading to the Degree of Decctor of Surgical Chiropody— 
now located in the heart of Chicago’s residential section where the 
opportunity for obtaining clinical material is unsurpassed. 
A special course continuing for 18 consecutive months 
starts April 4th, graduating in September 1933. 


L. V. REPKE, D.S.C., Dean 


Chicago, Illinois 




















J 





scri 
det: 





JouRNAL OF THE NATION‘£ ASSOCIATION OF CHIROPODISTS 37 


t 
{ 





Sizes 1 to 12 


enced shoe fitters. 








COMBINATION LASTS—SNUG FITTING HEELS 


We specialize in various models of scientific footwear. 
CATERING TO THE CHIROPODY PROFESSION. 
Prescriptions carefully and accurately filled by experi- 


Write for descriptive booklet “J” 


|Arch-Aid Shoe Shop, Inc. 





Widths AAAA to EEE 


38 WEST 39TH STREET, NEW YORK 
145 TREMONT STREET, BOSTON 








2. 
— 








nosis, and treatment of the conditions 
mentioned above. Space has not permit- 
ted to describe these conditions in detail, 
but the essential points regarding each 
ailment has been carefully gone into, and 


the important facts given. 


At some future time, in another arti- 
cle, the writer will deal chiefly with the 
preventive measures of the ailments de- 
scribed in this paper and to discuss in 


detail one important factor—footgear— 


or, in other words, the wearing of proper 
shoes. 

In conclusion, I trust I have covered in 
a general manner some of the more com- 
mon conditions found in the foot, and if 
the reader obtains one or two practical 
points from this article, the author feels 
that his efforts have not been in vain. 








FOR SALE 
$1,150 wit Buy a 40-year established, 
modernly equipped chiropodist office. 
Mink, 336 Main Street, Catskill, N. Y. 




















ANTISEPTIC DRESSING LIQUID-OINTMENT-POWDER 


Chiropodists! 


On your next case of chilblains, try CAMPHO-PHENIQUE; 
also recommended for Athlete’s Foot. Secure the confidence 
of your patients through the cooling and healing effect of 
CAMPHO-PHENIQUE. Stubborn sinus and imbedded nail 
conditions rapidly respond when packed with liquid CAMPHO- 


PHENIQUE. 


“Once Tried — Always Used” 


Samples and Literature Sent on Request. 





CAMPHO-PHENIQUE 





CAMPHO-PHENIQUE COMPANY 
ST. LOUIS, MISSOURI 














FOOT COMFORT 
—THAT ONLY 


om ynco 


MUSCLE BUILDING 
ARCH CUSHIONS 


CAN GIVE! 


~ 


Yes, foot comfort and foot health 
that only LYNCO Muscle Building 
Arch Cushions can give—because 
they alone are scientifically con- 
structed to restore the foot to its 
natural state. 








Their centers are of cellular rubber 
covered with soft pliable leather. 
They cushion the foot naturally, 
bringing a comfort and relief never 
before known. 


LYNCO Muscle Building Arch 
Cushions wil be furnished without 
the name of the maker, if so desired. 
Write today for complete line of 
LYNCO foot aids, 


Kleistone Rubber Co. Inc. 


285 Cutler Street, Warren, R. I., U. S. A. 
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ELECTROLYSIS IN THE 
REMOVAL OF 
VERRUCAE 

(Continued from Page 16.) 
choice. It is an old and tried 
method, the one universally pre- 
ferred by dermatologists for the 
removal of benign tumors. It 
needs only to be tried out more 
thoroughly by this profession to 
insure its widespread adoption. 








OPPORTUN!TY for active German-speaking 
podiatrist with well established dentist, 
prominent corner in Ridgewood. Small 
overhead. Dr. A. E. Leichtung, 1163 
Myrtle Avenue, Brooklyn, N. Y. Tele- 
phone HEgaman 3-1280. 





For SaLE—Two ‘aii outfits and 
practice. Sacrifice for cash sale. Ad- 
dress, Box E. T., care of THE JourNat, 
Room 1007, 07, 6$7, 5th Ave., New York. 


— + 














No. 2 Corn Pad 


WEE Corn, Bunion 
and Callous Pads 


A Plaster plus a Pad, is finding new 
friends daily. Try a sheet of. sizes 
1-2-3 Corn. We will send a gen- 
erous supply of samples with your 
first order. 

No. 1-2-3 Corn Pete 1 Gross Sheet $2.00 
. Bunion__ 08 Pa ads 





‘ uni 5 a 
“ 3 cd nar 60 id “ Lid 
“ 1 Callous. = ~ 
ty 2 td Le oe 

WEE PRODUCTS co. 

BOX 515 





PALO ALTO, Gatsrensta 
Samples Sent Upon Request 
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RESULTS THAT COUNT 


—in modern Chiropody 











THOUSANDS of patients are being 


relieved and new ones are being referred daily. Dollar upon dollar is 


being offered the modern Chiropodist who can give his patient quick 


and lasting foot comfort. 


From every corner of the United 
States comes the doctors’ testimony 
(for we serve only doctors) the 
surest way today to give the most 
patients relief in the shortest time 
is to rest the full responsibility for 
mechanical appliances upon these 
Laboratories who are equipped and 
m-nned to give them the most that 
the science of mechanical ortho- 
pedics has to offer. 

Here Are But Two of the Hundreds of 
Testimonials in Our Files 
... I find also that Arch Strengtheners 
can be depended on to supply a corrective 


elevation under Poorly aligned and weakened 
structures. ... K. L. M. 
- . they build confidence in the mind of 
the patient because they look professional 
and they always continue the soothing mas- 

saging of my manipulative treatments... . 
—F. F. D. 


MORE NEW DEVELOPMENTS 
They occupy even less space in 
the very lightest of ladies’ pumps 
or slippers because of the late de- 
velopments of thinner heels and 
thinner longitudinal pads. Ask for 
more details about these improve- 
ments and just say “3-1 combina- 
tion.” Also ask to make applica- 

tion for the free Pedo Tracer. 







THE PEDO TRACER 


Supplied with- 
out any cost 
and to the doctor 
only. 
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NO FOOT CAN BE COMFURTABLE 
AND HEALTHY IN AN 
AIR-TIGHT SHOE! 


Shoes made of KANGOLA, the smart 
“Leather for Foot Health,” are highly 
porous and airy, allowing the proper 
ventilation of the foot. 


Though it is light in weight and ex- 
tremely supple for the sake of foot 
comfort, KANGOLA gives firm support 
and does not lose its shape. 


Both men and women wear shoes of 
KANGOLA, in styles corrective and 
otherwise. It has a beauty and char- 
acter all its own. There is no substitute 
for KANGOLA. 


angola 


REG.U.S. PAT. OFF. 


C.D.BROWN & CO. snc 
Rochester, NY, 














